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52% of patients attained castrate levels of testosterone "
(<50 ng/dL) on Day | with FIRMAGON® (degarelix for injection) (n=207)
vs 0% of patients on leuprolide (n=201) {secondary endpoint. noninferiority

study). At | year (primary endpnint), 97.2% of patients on FIRMAGON IN 3 P AT'ENT TYPES

and 96.4% of patients on leuprolide achieved castrate levels.'*

FIRMAGON is a GnRH receptor antagonist indicated for treatment of patients with advanced prostate cancer.

Important Safety Information. FRMAGON is contraindicated in patients with a known hypersensitivity to

degarelix or te any of the product components and in women who are or may become pregrant. FIRMAGON EIRMAGON is a GnRH receptor ist indicated for tr of patients with advanced prostate cancer.
can cause fetal harm when administered to a pregnan’. woman.
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52% of pacionts achieved castrate levels by Day | *
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FIRMAGON is a GnRH receptor antagonist indicated for treatment of patients with advanced prostate cancer.
Important Safety Information. Long-term androgen deprivation therapy (ADT) prolongs the QT interval.

Important Safety Information. Diagnostic test results of pituitary gonadotropic and gonadal functions conducted
Physicians should consider whether the benefits of ADT outweigh the potential risks in patients with congenital during and after FIRMAGON may be affected. The therapeutic effect of FIRMAGON should be periodically
long QT syndrome, electrolyte abnormalities, or congestive heart failure and in patients taking Class 1A or monitored by measuring serum concentrations of PSA: it PSA increases, serum concentrations of testosterone
Class Il antiarrhythmic medications.

should be measured.

FIRMAGON is a GnRH receptor antagonist indicated for treatment of patients with advanced prostate cancer.
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FIRMAGON is a GnRH receptor antagonist indicated for treatment of patients with advanced prostate cancer.

Important Safety information. The most common adverse reactions (210%) during FIRMAGON therapy
included injection site reactions (eg, pain. erythema, swelling or induration), hot flashes. increased weight, fatigue, and
increases in serurn levels of transaminases and gamma-glutamyltransferase. The majority of adverse reactions were
Grade | or 2; 1% or less were Grade 3/4. Injection site reactions were mostly transient. of mild to moderate intensity.
oceurred primarily with the starting dose and led to few discontinuations (<1%).
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FIRMAGON is 2 GnRH receptor antagonist indicated for treatment of patients with advanced prostate cancer.
Important Safety Information. FIRMAGON is contraindicated in patients with a known hypersensitivity to

degarelix or to any of the product components and in women who are or may become pregnant. FIRMAGON
can cause fetal harm when administered to a pregnant woman.

FIRMAGON"
{enagrein 10

i)




FIRMAGON
PROVIDES IMPROVED
LONG-TERM REDUCTION
INTHE RISK OF
PSA RECURRENCE
VS AN LHRH AGONIST
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® FIRMAGON demonstrated a 34% greater reduction in the risk of
PSA recurrence at | year vs 2n LHRH agonist™

FIRMAGON patients were less likely to experience a PSA
recurrence in | year”
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FIRMAGON is 2 GnRH receptor antagonist indicated for treatment of patients with advanced prostate cancer.

Important Safety Information. Long-term androgen deprivation theragy (ADT) prolongs the QT interval.
Physicians should consider whether the benefits of ADT outweigh the potential risks in patients with congenital
tong QT syndrome, electrolyte abnormalities, or congestive heart failure and in patients taking Class 1A or

Class i} antiarrhythmic medications,
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FIRMAGON is a GnRH recepror antagonist indicated for treatment of patients with advanced prostate cancer.
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FIRMAGON®
{degarelix for injection)
INDICATION AND
IMPORTANT

SAFETY

INFORMATION

FIRMAGON is 2 GnRH
receptor antagonist indicated
for treatment of patients with
advanced prostate cancer.

IMPORTANT SAFETY INFORMATION

FRMAGOM is contraindicated in patients with a known hypersenstivity
to degarelb: or to any of the product components and in wornen
who are or may become pregnant. FIRMAGON can cause fetal
harm when administered to a pregnant woman.

Long-term androger deprivation therapy (ADT) prolongs the QT
interval. Physicians should consider whether the benefits of ADT
outweigh the potential risks in patients with congenital fong QT
syndrome, electrolyte abnormalities, or congestive heart failure and
in patients taking Class |A or Class It antiarrhythmic medications.

Diagnostic test results of pituitary gonadotropic and gonadal functions
conducted during and after IRMAGON may be affected. The
therapeutic effect of IRMAGON should be perodically monitored
by measuring serum concentrations of PSA: if PSA increases,
serum concentrations of testosterone should be measured.

The most common adverse reactions (1 09%) dunng FIRMAGON
therapy included injection site reactions (eg, pain. erythema, swelling or
induration), hot flashes, increased weight, fatigue, and increases in serum
fevels of transaminases and -ghutarmyltransferase. The majority
of adverse reactions were Grade | or 2; 1% or less were Grade 3/4
Injection site reactions were mostly transient, of mild to moderate
intensity, occurred primarily with the starting dose and led 1o few
discontinuations (<1%).
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(degarelix for injection)
PROVIDES SURGE-FREE
TESTOSTERONE

SUPPRESSION
STARTING

DAY |

$2% of patients attaned castrate levels of testosterone {50 ng/dL) on Day | with
FIRMAGON (n=207) vs 0% of patients on leuprolide {n=201) (secondary endpoint.
noninferiority study). At 1 year (primary endpoint), 97.2% of patients on FIRMAGON
and 96.4% of patients on leuprolide achieved castrate levels. *

Rapid, surge-free testosterone suppression starting Day!
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FIRMAGON is a GnRH receptor antagonist indicated for treatment of patients with advanced prostate cancer.
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FIRMAGON is a GnRH receptor antagonist indicated for treatment of patients with advanced prostate cancer.
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